MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —62-003338
*ARTMENT OF PUBLIC HEALTH AND WELFAF;? /é STATE FILE NUMBER
Registration District No, _ __I_ e __Primary Registration Distri¢ct No. e __Registrar's No, _____ € 27 ________
AMENDED 2
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
uQJ 8. COUNTY St ancois a. STATE I\vhssowi COUNTY St .Francdgmlnlon)
g b. COILY (If outsid ?Flﬁﬁﬂ&%%ﬁnly) Length of stay in 1b c. Coi'{‘Y . Inside Limits
< 1own Far ngton 3 Days own  Bismarck Yo O NoXi
4 c. FULL NAME OF Tf -ANOT |n hos al, give tion) Inside Limits d. STREET {If cutside, give location) Reside on Farm
-1 "b_“ HOSPITAL OR "J.l A éﬁ . - ADDRESS E
< INSTITUTION Osteopa hic OSpltal Yos O NOX Yes O No
f 3. .':AME OF DECEASED First Middle Last 4, DOA;E Month’ Day Year
int
- {vee er print CHARLES SAM COOK eam  Jan.8,1962
i 5. SEX 6. COLOR OR RACE 7. Married O] Never Married O []a. DATE OF BIRTH | 9 AGE {last birthday) |IF UNhDER ‘D“'EAR IF UNDER 24 HR
Iﬁa le Eﬂ]hite Widowed [] Divorced ] _23_1907 5 5 erl’f s | 17 Hours Min.
- . 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY[ 11. BIRTHPLACE (City and state or country) [ 12. CITIZEN OF WHAT COUNTRY
] g S%mnfgclt}ﬂfé\férﬁléide. aven if retired) Li quor St ore Sand Hook , I\hs 8 O'ur:i_ USA
9 13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
A L3 » - -
12 Henry 0liver Cook Abbie Gail Butcher Mabel Cook
Nn 15. WAS DECEASED EVER 1N U.5. ARMED FORCES? 16 SOC1AL SECURITY NO 17. INFORMANT Address
: [Ves, an—or unknown) I(If yes, glﬁ%?loédafEl of service) I\.Iabel Cook Bl Snlaer ’I\qo .
- g = 18. CAUSE OF DEATH (Enter only one cause per line fo INTERVAL BETWEEN
| E PART |, DEATH WAS CAUSED BY: QNSET Al ATH
= apm =2 IMMEDIATE CAUSE {s) ‘ FaGiz_
[0 [© 3
HjEN=] O .
| < L : /Q;;’n‘,ﬂﬁw 7:444 ,
(e |55 a Conditions, if any, DUE TO {b)
s e which gave rise to /
=2 above cause fa),
EE = stating the under-
Iying cauvse last, DUE TO {c)
r‘% z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 11 If deceased was female was
i g disease condition given in PART | (a) there a pregnancy in last 90 days.
| UE) § O ves ] O Ne ] {1 Unknown
| g E 19. WAS AUTOPSY 208. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of infury in PART | or PART Il of item 18.)
5 & PERFORMED? m| a 0
g G YES O NO Gk
= Z | T70c. TIME OF  Hour  Month, Day, Year
é g INJURY &,
W p.m.
* 20d, INJURY OCCURRED Z0¢. PLACE OF INJURY (e.g., in or about hams, | 20f. CITY, TOWHN, OR LOCATION COUNTY STATE
WHILE AT WORK [] farm, factory, street, office bidg., efc.)
NOT WHILE AT WwORK [J " N
a .
ﬂ o
é 21. 1 attended the dec easz Sm I'M-Z. M&_md last sow hun’ ive o i I£ZER
a Death ocr.urrud at & e date stated above, and o the best of my nowiedge,d' the causes stated.
-t
=2 w e} 4 (D |.) 22b. ADDRESS TE SIGNED
Q o . o .
# [~ D.0O. Flat River,Missouri / A6
| z | = euriag cg(gm;f|?N g{, 7ic. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, of county) (S1ate)
3 0 REMOV pacify by
g z | Buria an.ll, 1962 St.Francois Memorial PK. Bonne Terre,Mo
| = < 24, FUNERAL DIRECTOR ADDRESS ( 25. DATE RECD. BY LOCAL REG. |26. R TRAR’S SIGNATU
: ri] . . s .
1 E @lShipman & Sons Bismarck,Missouri 10, (44 3|

{Licensed Embal s Snnmm on {veru Side)



STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whase name is recorded on_the reverse side of this certificate was embalmed by me,

e N

or by L Student Em
l\

working under my personal supervision. ‘\

Student Signed,

Signature of Student Embalmer

Licensed Embalmer No. yf/ /
D

P. Q. Addreswﬁ

Nofe: The above MUST BE SIGNED BY THE LICENSED’EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be, so stated above,

1)




